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CITGO Petroleum Corporation 

1bdS 

A 
CITGO 

P.O. Box 3758 
Tulsa OK 74102-3758 

April 22, 1997 

us EPA RECORDS CENTER REGION 5 

Certified Mail - Z095457860 
Return Receipt Requested 

1000458 

Mr. Edward Bakowski 
Manager Permit Section 
Illinois Environmental Protection Agency 
1001 North Grand Avenue East 
Springfield, IE 62702 

RE; Change of Ownership 
Modified Part A Permit Application 
Land Treatment Facility 
EPA1.D.#1LD041550567 
Will County 

APR ,2 p 7997 

Dear Mr. Bakowski: 

Attached is a revised Part A Permit Application for the above referenced facility. The ownership of this 
facility will transfer from the UNO-VEN Company to PDV Midwest Refining L.L.C. on May 1, 1997. 
The facility will be operated by CITGO Petroleum Corporation. 

Facility maps, drawings and pictures are not included with this application because these have not 
changed since the last Part A Application was submitted. If you have any questions or need additional 
information, please contact Mr. Claude Harmon at (630) 257-4450. 

Sincerely, y 

'Jqiry^. T1 ompson 
Vice President 
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Please print or type with ELITE type 
Form Approved, OMB No. 2050-OVJ4 cxpttoa 

GSA No. OP48-BPA-OT 

A, Pennit 
^/tterd 3de) 

: ; .•.X • 
pSJy 

lii w'" 
.J.;; - • • 

N I L 0 0 0 1 5 8 9 NPDES Permit 
E 7 2 1 1 0 2 3 8 Offsite Facilities Air Permit 

"-••• •• i E 7 2 1 1 0 2 3 9 Crude Unit Air Permit 

E . 7 2 1 1 0 2 4 0 FCCU Air Permit 
E 7 2 1 1 0 2 4 1 Unsat. Gas Plant Air Permit 

E 7 2 1 1 0 2 4 2 Coker Air Permit • •' E 7 2 1 1 0 2 4 3 Naphtha Unionfiner Air Permit 
E 7 2 1 1 0 2 4 4 Light Dist. Unionfiner Air Permit 

E See Attached List 
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mved, OMB No. 20SO-0034 Expirss 9-30-96 
aSA No. 0248-EPA-OT 

A. Petroleum refining and related activities. 

B. Process crude oil to finished petroleum products such as gasoline, diesel 
and fuel oils. 

PROCESS 
CODE PROCESS 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 
PROCESS 
CODE PROCESS 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

PfePPgflfr 
D79 Underground Injeodon 

DBO Landfill 
D81 Land Treatment 
DB2 Ocean Disposal 
DBS Surface Impoundment 
D99 Ottier Disposal 

gfPfflgg.-
I SOI Container 

(Barrel, Drum, Etc.) 
S02 Tank 
SOS Waste Pile 
504 Surface Impoundment 
505 Drip Pad 
SOB Containment 

Building-Storage 
S99 Other Storage 

Treatment: 
T01 Tank 
T02 Surface Impoundment 
TOS Incinerator 

T04 Other Treatment 

Boiler 
Cement Kiln 
Lime Kiln 
Aggregate Kiln 
Phosphate Kiln 
Coke Oven 
Blast Furnace 

Gallons; Liters; Gallons Per Day; 
or Liters Per Day 
Acre-feet or Hectare-meter 
Acres or Hectares 
Gallons Per Day r Liters Per Day 
Gallons or Liters 
Any Unit of Measure Listed Below 

Gallons or Liters 

Gallons or Liters 
Cubic Yards or Cubic Meters 
Gallons or Liters 
Gallons or Liters 
Cubic Yards or Cubic Meters 

Any Unit of Measure Listed Below 

Gallons Per Day or Liters Per Day 
Gallons Per Day or Liters Per Day 
Short Tons Per Hour; Metric Tons 
Per Hour; Gallons Per Hour; Liters 
Per Hour; or Btu's Per Hour 
Gallons Per Day; Liters Per Day; 
Pounds Per Hour; Short Tons Per 
Hour; Kilograms Per Hour, Metric 
Tons Per Day; Metric Tons Per 
Hour; Short Tons Per Day; or 
Btu's Per Hour 
Gallons or Liters 
Gallons Per Day; Liters Per Day; 
Pounds Per Hour; Short Tons Per 
Hour; Kilograms Per Hour; Metric 
Tons Per Day; Metric Tons Per 
Hour; Short Tons Per Day; or 
Btu's Per Hour 

T87 Smelting, Melting, 
Or Refining Furnace 

TBB Titanium Dioxide 
Chloride Process 
Oxidation Reactor 

TBB Methane Reforming 
Furnace 

T90 Pulping Uquor 
Recovery Furnace 

T91 Combustion Device 
Used In The Recovery 
Of Sulfur Values From 
Spent Sulfuric Add 

T92 Halogen Add Furnaces 
TBB Other Industrial 

Furnaces Listed In 
40CFRS260.10 

TB4 Containment 
Building-Treatment 

X01 Open Bumlng/Open 
Detonation 

X02 Mechanical Processing 

X03 Thermal Unit 

Gallons Per Day; Liters Per 
Day; Pounds Per Hour; Short 
Tons Per Hour; Kilograms 
Per Hour; Metric Tons Per 
Day; Metric Tons Per Hour; 
Short Tons Per Day; or Btu's 
Per Hour 

Cubic Yards or Cubic Meters 

Any Unit of Measure Listed AnyUi 
Below 

X04 Geologic Repository 
X99 Other Subpart X 

Short Tons Per Hour; Metric 
Tons Per Hour; Short Tons 

• Per Day; Metric Tons Per Day; 
Pounds Per Hour; or 
Kilograms Per Hour 
Gallons Per Day; Liters Per 
Day; Pounds Per Hour; Short 
Tons Per Hour; Kilograms Per 
Hour; Metric Tons Per Day; 
Metric Tons Per Hour; Short 
Tons Per Pay; or Btu's Per 
Hour 
Cubic Yards or Cubic Meters 
Any Unit of Measure Listed 
Below 

UNIT OF 
MEASURE 

UNIT OF 
MEASURE 

CODE 

Gallons G 
Gallons Per Hour E 
Gallons Per Day U 
Liters L 
Liters Per Hour H 
Liters Per Day V 

UNIT OF 
UNIT OF MEASURE 
MEASURE CODE 

Short Tons Per Hour D 
Metric Tons Per Hour W 
Short Tons Per Day N 
Metric Tons Per Day S 
Pounds Per Hour J 
Kilograms Per Hour R 

UNIT OF 
MEASURE 

UNIT OF 
MEASURE 

CODE 

Cubic Yards... 
Cubic Meters. 
Acres 
Acre-feet 
Hectares 
Hectare-meter... 
Btu's Per Hour.. 

....Y 

....C 

....B 

....A 

....Q 
...F 
....I 
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Please print or type with ELITE typeVrcmffircters per Inch) In the unshaded areas only 
Form Approved, OMB No. 2050-0034 Expires 9-30^ ' 

GSA No. a24<l-EPA-OT 
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Plee-oe print or type with ELITE type (12 characW^er inch) in the unshaded areas only 
1 Approved, OMB No. 2050-0034 Expires 9-30-96 

aSA No. 0248-EPA-OT 

• ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 

POUNDS P KILOGRAMS K 

TONS T MLIHICTONS M 

:tf faculty records use J 
of measure taklnig into account the 

D. PROCESSES 

1. PROCESS CODIES 

rWmtreiat 
ihds^r year of each wasted 

The other waste is corrosive and ignitabie and there will be an estimated 100 pounds per year of that waste. Treatment will be in an 
incinerator and disposal will be in a landfill. 

Line 
Number 

A. EPA 
HAZARD 

WASTE NO. 
(Enter code) 

B. ESTIMATED 
ANNUAL 

QUANIIIYOF 
WASTE 

C. UNIT OF 
MEASURE 

(Enter./; 
code) 

D. PROCESS 

Line 
Number 

A. EPA 
HAZARD 

WASTE NO. 
(Enter code) 

B. ESTIMATED 
ANNUAL 

QUANIIIYOF 
WASTE 

C. UNIT OF 
MEASURE 

(Enter./; 
code) 

(1) PROCESS CODES (Enter code) (2) PROCESS DESCRIPTION 
(If a code Is not entered In 0(1)) 

' •' •.• ' •• -y • •••:• ' •' ! ' ' •.••• -yi!-- •. . ' ' • 
• •• ..0'.. . ••. i-'^V •• •••.• •••••• • • • 

X vir: K 0 S 4 • ^ 900 T 0 3 D a . • • 

: '. 
•• 

X 2 0 0 0 2 400 ••• P • T 0 3 D a p 
X 3 D 0 Q 1 100 P T 0 0 a 0 ' v- •• H. • .Y •. ' • 

X 4 D 0 0 2 Included With Above ; 
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Please print or type with ELITE type ( per inch) in the unshaded areas only •• 
Form Approved, OMB No. 2050-0034 Expires 9-30-96 

I 1 L D o| 4 1 5 sl 0 5 6 7 

1 K 0 5 1 None NA API Separator Sludqe 

2 

3 Note: This unit is 

4 commencing closure under 

5 a post closure care permi 

6 No hazardous waste has bei 1] 

7 applied to this unit sinci 

a 1981. .-

9 

1 0 

1 1 

1 2 

1 3 

1 4 

1 5 

1 6 

1 7 

1 8 

1 9 

2 0 

2 1 

2 2 ' 

2 3 

2 4 

2 5 

2 6 

2 7 

2 8 

2 9 

3 0 

3 1 

3 2 

3 3 
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Please print or type with ELITE type (12 r Incti) in ttie unshaded areas only 
ton Approved, 0MB No. 2050-0034 Expires 9-30-96 

GSA No. 0248-EPA-OT 

I L D 0 4 1 5 0 5 

Attach to this application a topographic map, or other equivalent map, of the area extending to at least one mile beyond property 
boundaries. The map must show the outline of the facility, the location of each of Its existing and proposed Intake and discharge 
structures, each of Its hazardous waste treatment, storage, or disposal facilities, and each well where It Injects fluids underground. 
Include all springs, rivers and other surface water bodies In this map area. See Instructions for precise requirements. 

All existing facilities must Include a scale drawing of the facility (see Instructions for more detail). 

g All existing facilities must Include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see Instructions for more detail). 

XVIII. CertificationCs! 

/ certify under penalty of law that this document and all attachments were prepared under my direction or supervision In 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. 
Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
the Information, the Information submitted Is, to the best of my knowledge and belief, true, accurate, and complete, lamaware 
that there are significant penalties for submitting false Information, Including the possibility of fine and Imprisonment for 
knowing violations. 

Owner Signature 
Alonso Velasco - President 

Name and Official Title (Type or print) 7 
DateSlgr^ 

1 

Owner Signature Date Signed 

Name and Official Title (Type or print) 

Operator Signature im-, 
Name and (Officii 

Jerry 
. or print) , , 
mpson - Vice President 

This Part A provides information on change of ownership. 

/Vote; Mail completed form to the appropriate EPA Regional or State Office. (Refer to Instructions tor more Information) 

EPA Form 8700-23 (Rev. 11-30-93) Previous edition is obsolete. -lot 7-
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Air Permits 
(Continued from Page 2) 

Permit Number Description 

72110245 Catalytic Reformer #2 
72110246 Saturated Gas Plant 
72110247 Aliphatic Naphtha Solvents Unit 
72110248 Sulfur Unit 
72110250 Aromatics Extraction Unit 
72110251 Catalytic Reformer #1 Unit 
72110252 Diesel Distillate Unionfiner 
72110253 Refinery Utilities 
77020010 Sulfur Recovery 
80060039 Product Loading Facilities 
83010013 Needle Coker Complex 
84090004 Alkylation Unit 
85090012 Isomerization Complex 
88010019 Barge Terminal 
92120040 Hydrocarbon Recovery (Desalter) 
94110029 Electrostatic Precipitator 
95030064 Reformulated Gasoline Project 
95040127 Vacuum Heater 
96100016 Temporary Package Boiler 
96030079 CAAPP (Title V) Permit Application 



FORM 

GENERAL L. ®EF% n fAsorovta O'-fS Vj. '53->^0'~5 

NVmONMeNTAt PROTECTION AGENCY 

GENERAL INFORMATION 
Como/idttBd Permia Program 

(Rtod tht "Gtntral Jnttructiona" btfort ttarting.) 

ILD 041550567 
The UNQ-VEN Company, Chicago Refinery 
135th Street & New Avenue 
Lemont, Illinois 60439 

135th Street & New Avenue 
Lemont, Illinois 60439 

I. EPA I.D. NUMBER 
T—T—r 
ILD041 550567 

OCNCRAL INSTRUCTIONS 

If • prsprtntsd label hai been provided, af 
it In the designated space. Review the infor 
ation carefully; If any of It is incorrect, err 
through It and enter the correct data In t 
appropriate fill-in area below. Also, If any 
the preprinted data Is at>sant (th* area to t 
hft of tha /aba/ tpaca //tU tfia /nformatt\ 
t/>at thou/d appaar/, please provide It In tt 
proper fill-in araahl below. If the label 
complete and correct, you need not comple 
Items I, III, V, and VI (axcapt V/-B vd>k 
mutt ba comp/atad ragard/eu). Complete r 
Items if no label has been provided. Refer 
the InstructiorM for detailed item descrli 
tions and for the legal authorizations und 
which dils data is collected. 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complett A through J to dstermins whether you need to wbmlt any permit eppiiution forms to the EPA. If you enswer "yet" to any 
questions, you must submit this form end the supplemental form listed in the perenthesis following the question. Kerk "X" in the box In the third column 
K the supplementil form is etteched. If you answer "no" to each question, you need not lubmrt any of these formt You may answer "no" if your Ktivitv 
is excluded from permit requirements; see Section C of the instructions. See also. Section 0 of the Instructions for definitions of bold-faced termt 

SPECIFIC QUESTIONS 
MARK *X* 

SPECIFIC QUESTIONS 
iAR K 'X' 

SPECIFIC QUESTIONS vet NO ^OHM 
ATTACMBO 

SPECIFIC QUESTIONS • B1 wo ATTACH 

A. It this facility a putiilcly owned traatmant works 
which ratuhs in a diachatga to wstars of ths U.S.? 
(FORM 2A) 

X 
B. Does or will this facility (aitbar ax/tt/ng or propoaad) 

include a eoncantrstsd ttAnal fasding operation or 
aquatic animal production facility which rssults In a 
iSachwga to watars of the UA7 (FORM 2B) 

X 
A. It this facility a putiilcly owned traatmant works 

which ratuhs in a diachatga to wstars of ths U.S.? 
(FORM 2A) 

«• IT !• 

B. Does or will this facility (aitbar ax/tt/ng or propoaad) 
include a eoncantrstsd ttAnal fasding operation or 
aquatic animal production facility which rssults In a 
iSachwga to watars of the UA7 (FORM 2B) It <e 

C. It this a facility which currently retulti in diachargat 
to waters of tlw U.S. other than those described in 
A or B above? (FORM 20) 

X 
D. Is this a proposed facility fothar t^ao those datcribed 

in A or B aboval which will result in a dbcharga to X 
C. It this a facility which currently retulti in diachargat 

to waters of tlw U.S. other than those described in 
A or B above? (FORM 20) u n at watan of the UA? (FORM 20) . If «• *T 

E. Does or will this facility treat, nore, or dispose of 
hazartious wastas? (FORM 3) X X 

F. Do you or wDI you inject at this facility industrial or 
municipal affluent below the lowermost stratum con
taining, within one querter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 
E. Does or will this facility treat, nore, or dispose of 

hazartious wastas? (FORM 3) 

at t» y 

F. Do you or wDI you inject at this facility industrial or 
municipal affluent below the lowermost stratum con
taining, within one querter mile of the well bore, 
underground sources of drinking water? (FORM 4) It U 

G. Do you or will you inject at this tacility any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, Injaa fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

X 
H. Do you or will you inject st this facility fluids for spe

cial processes such as mining of sulfur by ttw Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermei energy? 
(FORM 4) 

X 
G. Do you or will you inject at this tacility any produced 

water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, Injaa fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) M at at 

H. Do you or will you inject st this facility fluids for spe
cial processes such as mining of sulfur by ttw Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermei energy? 
(FORM 4) 

17 11 It 

1. Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in
structions and which will potentially emit 1(X) tons 
par yea/ of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM S) AR 

X 
Al A* 

J. Is this facility a proposed stationery souite which is 
NOT one of the 28 industrial categories listed in the 
instructions snd which will potentially emit 250 tons 
per year of any air pollutant ragulatad under tha Clean 
Air Act and may affect or t>e located In an attainment 
area? (FORM 5) 41 

X 

44 41 

SKIF 

iH't -fl** 
T h,e. U N Q - V E N Company, Chicago Refipery 

IV. FACILITY CONTACT 
A. NAME k TITLE flott, /int. O UtU) 

"I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—r— 
[L. D. Erchull, Senior Environmental Specialist 

T 
' ' ' • • 7'o'8 

a. PHONE larta code A no.) 

2 5 7l 
.01 

V. FACILITY MAILING ADDRESS ̂  
A. STREET OR P.O. SOX 

KJ 

B 
—T • 1 -f 

3.5. 
—r— 
t h 

1 I r r I T It r r I't t-1—i—i 
Street £ New Avenue 

1 1 1 1 1 -1—1— 
1 
I m _U. • 4t 1 

a. CITY OR TOWN IC.STATEI D. ZIP COOC 
n 
• 

1 
L 

1 1 

E M 0 N 
1^ 1' 1 1 1 1 I 1 1 1 1 i 1 1 1 1 1 i-T—r 

I'L 6' o' 4' 3' 9 
BJJ f • ' '« Jl 'u- w'- ' - ' 'n -
VL FACILITY LOCATION. 

A. STREET. ROUTE NO. OR OTHER SPECIFIC lOENTIFIER 
—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—f—I—r 
135th Street and New Avenue 

—J—I—>—>—'—«—I—I—I—I—•—I—I—I—1—1—I—1—I—I—I I I I • 

n—I—I—I—I—I—r 
ILL 

• . COUNTY NAME 

I I I I I I I "1—I—r-r 

»WN 
i 1 1 1 1 1 

LEMONT 
"1—I—I—r 

©.STATE* 

I L 

E. ZIP CODE 
—T—I I I 

6 0 4 3 9 
02. JU. 

TTC Tveaat 
"ppr 

EPA Form 3510-1 (6-SO) CONTINUE ON REVERSE 



fjCpNTINUED FROM THE FRO\T 
tv»l. SIC COPES (4-agtt, In ordtr o1 priority)^ 

rmrr ™ •. SECOND-I.-•• • 1 
—r 1 1 

2. 9, 'j 
la • t* 

(specify) 
Petroleum Refining 

a. 
2 •• 

T— T" 

1 1 1 
sa • 

(specify) 

C. THIRD • O. FOURTH 

VIII. OPgRATOR INFORMATION^ 

I I I' - r I II I I I I I I I I I 

The UNO-VEN Company .--Chicago'Ref inary 
-i_i—1,1 I I I 

A. NAMC 
I I I I I I r 

9. It th« nwn* ii«M h, 
lMmVll|.AttoottM 
owntr? 

"12 YES 

C. STATUS or orcRATOR (Enur tht appropriate Utur Into the answer box; if "Other", specify.^ 
P-PebERAL 
8-STATE 
P - PRIVATE 

M • PUBLIC (other than federal or state) 
b " OTHER (epeeify) 

(specify) 

>^1-; :-:^:V:S. STRerr^ 
I I I—ri i'T"r'r'i i i ri i i—i r i' 

135th Stree.t and New Av.en.ue. 
1 r 

-r-i—i—r 

~T-T 
7 0 8 

t T 
2 5 7 

"1—1 \ 
7 .7 6 1 

mmm 
U - !• .. JB 1, , *•, 

T-T—r 
r. CITY OR TOWN -

T—I—I—I—1—1—r 'I I T—i—I—1—I—r 
Lament 

-I—I—1—1—I—t. 
1 L 
—I— 

I I I I 

6 0 it 3 9 

^ »• 

li th« fscHity loestsdoo indisn landi? 

X. EXISTING ENVIRONMENTAL PERMITS 

A. wross (IXsehertetioSt^aoihyrater) 
nnr» 
••1 
mcnm 

D. rso (Air Bmtssions from Proposed Sources)" 

Attsch to this spplicstion s t^po^phlc map of the area extending to st least one mile beyond property bounderl^ The map must show 
the outline of the faality; the kintion of each of Ht existing and proposed Intake and discharge structiM^ each of its hMardbus waste 
treatment, storage, or dls{x>sal hicilitles, and each well where it injects fluids underground. Include all iprlrigt, riy^ surface 
water bodies In the map area. See,|nstructions for precise rec^lremerttt. . ' 

XIL NATURE OP BUSINESS (proride a brief tkscriptionj 

A - Petroleum refining and related activities. 

B - Process crude oil into finished petroleum products such as gasoline, fuel oils and 
other miscellaneous products. 

Xllk CCRTfPiCATION jSil* Amnietfomr 

'«xa 

MSSnridt^ k true, abcu/sfe amf it 
l^po^Mhyf ofHM and bnprtsonmeni. 

mmfo' 
for 

Mllhat 

larx/e/f^^ 

1 C. DATA SIGNED A. NAME A orriciAL TITLE (type or print) 

J. K. Bassett 
General Manager 

EPA Form 3B10-1 {6-80) REVERSE 



.-•1 J'fjs •'? :Djci'< 

i^nnri • 

3 x®/EPA 
fRONMCNTAu PROTCCTION AGENCV 
' WASTE PERMIT APPLICATIO 

bontohdated Permitt Program 
'T'ln information is rfQuired under Section .tOOi of RCRA.i 

Form Appr-jie'J I'.'i 

EPA I.D. M MBER] 

FOR OFFICIAL I SE ONLY^ 
APPUIC ATION 

APPROVED 
DATE RECEIVED 

/ V - . mn . Jo*, t 

li 1 
1 

1 
1 

•771 )« I* 

II. FIRST OR REVISED APPLICATION 

Place an "X" m the appropriate box in A Of B below tmark one box only) to indicate whether this .$ the first application yob are submitting ipr your lac i.-y or a 
revised application. If this is your first application and you already know your facility's EPA I D. Number, or if this is a revised application, enter you' 'ac.:.ty s 
EPA 1.0. Number in Item I aoove. 

A. FIRST APPLICATION tplace an - X" Mow and provide the appropriate date) 
y ' 1. EXISTINS rACILITY '.S.'.' mtfruclions for definition of 'exishne" facility a.NEW FACILITY -Comp'.o 

Complete Item below.l 

ZJ3 ly-
IFOR EXISTING F AC ILITIES. FRO V I O E THE DATE "• r . mr, . .»• .Ja\ , 
f OPERATION BEGAN OR THE DATE : ON ST R ulC T ION COMMENCED 

uie r/ii' hoses to the left: 

B. REVISED APPLICATION 'p iacc an ".Y" below 2nd complete .'.vm / id*#: 

'2! <• FACILITY HAS INTERIM STATUS 

FOR NEW FACILITIES 
PROVIDE rnz DATE 
(• r. mo., s ;u OPERA 
TION BEGAN OR IS 
EXPECTED 'O 3EGIN 

i. FACILITY HAS A RCRA PERMIT 

111. PROCESSES - CODES .\ND DESIGN C.XP.CCITIES^ 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are prcvced 'or 
entering ctxfes. If more lines are needed, enter the codeW in tne space provided, if a process will be used that is not included in the list of codes oeiow, then 
describe the process Unctuding its design capacity) in the space provided on the form (Item lll-CI. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column BID. enter the code from the list of unit measure codes below that descnoes the unit of 

measure used. Only the units of measure that are listed taeiow should be used. 

PROCESS 

PRO- APPROPR lATE UN ITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

07» GALLONS OR LITERS 
Dec ACRE-FEET fthe Volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

Oil ACRES OR HECTARES 
0(2 GALLONS PER DAY OR 

LITERS PER DAY 
Oi3 GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER fC'se forp-
thermal or blotogica 
processes not occur-
rur^oce impoundmc' 
atort. Describe the • 
the rpoce provided. . 

\ chemical, 
...men I 

I tanks, 
inciner-

ises in 
I//-C.J 

TOI GALLONS PER OAY OR 
LITERS PER OAY 

T02 GALLONS PER OA Y OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER OAY OR 
LITERS PER OAY 

UNIT OF 
MEASURE 

CODE 
GALLONS G 
LITERS L 
CUBIC YARDS V 
CUBIC METERS C 
GALLONS PER DAY U 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (sbotm in line numbers X I andX 2 below): A facility has t 
other can hold 4(X) gallons. The facility also has an Incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET A 
HECTARE-METER F 
ACRES B 
HECTARES O 

Storage tanks, one tank can hold 200 gallons and the 

DUP 

IL
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from tat 
above) 

8. PROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

E -ROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

IL
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from tat 
above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
(enttr 
eod€) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

1. AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code; 

FOR 
OFFICIAL 

USE 
ONLY 

X-1 
If - if It H li. 

G 

lb * ,1 If - If If • J» tf 7, - 1, 

X-1 5 0 2 600 
li. 

G 5 
tf 

X-2 T 0 3 20 £ 6 

1 D 8 1 13.3 B 7 

i 
3 

0 2 5,000,000 U 8 i 
3 9 

1 

4 
Tf 

10 
"if" 

4 
f« • If it . IT Tf » - 11 If • 11 If • IT "if" tt 
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III. PROCESSES .(.vnfinuc'j 
C. SPACE FOR ADDITIONAL PROCESS COOES OR FOR OESCRIBINC OTHER PROCESSES icodt -TOI'l. FOR EACH PROCESS CNTERCO HERE 

INCLUDE OE5ION CAPACITY. 

The surface impoundment Is aB:ln.tegFaf-part of the wastewater, treatment system at the 
facility which operates under an NPDES permit (No. IL 0001S89). All the flows through 
the impoundments eventually discharge through two points, both regulated under the NPDES 
permit. The process design capacity is based on an estimated flow of 5 million gallons 
per day through the wastewater treatment plant at the facility or recycled into the plant 
cooling water system. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit numBeTTrom 40 CFR, Subpart 0 for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed In 40 CFR, Subpart 0, enter the four—digit numberfs/ from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

8. ESTIMATED ANNUAL QUANTITY - For each listed waste entered In column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristk or toxk contaminant entered In column A estimate the total annual quantity of all the non-listed wasxe(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

METRIC UNIT OF MEASURE _CQD£. 
KILOGRAMS K 
METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converter oto one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

O. PROCESSES 
1. PROCESS CODES: 

For listed hazardous wasta: For each listed hazardous waste entered in column A select the code',-/ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes; For each characteristic or toxic contaminant entered in column A. select the cotieM from the list of process cooes 
contained In Item III to Indicate all the processes that will be used to store, treat, and/or dispose af all the non-listed hazardous wastes that possess 
thet characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed; (1) Enter the f - ; three as described above: (2) Enter "000" in the 
extreme right box of Item IV-D(11; and (3) Enter In the space provided on page 4, the line number B' - the additional codefsA 

2. PROCESS DESCRIPTION; If a code it not listed for a process that will be used, describe the process T the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows; 

1. Select one of the EPA Hazardous Was^e Numbers and enter It In column A. On the same line complc B columns B.C. and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the aste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to . -scribe the waste. In column DI2) on that line enter 
"included with above" and make no other entries on that line. 

3. ReFMat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardc.-, waste. 

EXAMPLE FOR COMPLETING ITEM IV Mown in line numbers X-1, X 2. X-3. endX-4 belowl - A facil ty will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only artd there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and Ignitable and there will be an estimated 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTE NO 
(enter eodt) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT 
OF MEA

SURE 
(enter 
code; 

D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTE NO 
(enter eodt) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT 
OF MEA

SURE 
(enter 
code; 

1. PROCESS cooes 
(enter; 

2. PROCESS DESCRIPTION 
(ifaeode U not entered In D(i)) 

X-1 K 0 5 4 900 P 
1 1 

T 0 3 
1 I 

D 8 0 
1 1 1 1 

X'2 D 0 0 2 400 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 1 

• 

X-3 D 0 0 1 100 P 
1 1 

T 0 3 D 8 0 
! 1 1 1 

XA D 0 0 2 
1 1 1 1 1 1 • 1 r 

included with above 

EPA Form 3510G (6-601 PAGE 2 OF 5 CONTINUE ON PAGE 3 



Contmuec! '-om paoe 3 
•VOrf; PhotocQov :hiisage oe'o't -.:>rwleting f F jr-' A-oroved ZV3 \o. '53-SS0CC~ 

EPA l.D. NUMBER lentcr f'om page I) 

• 
w 

1 

1 
a 

L D 0 it 1 5 5|Oi5 6 7 
T| A 

14 

C 

1 
M 

DESCRIPTION OF HAZARDOUS WASTES continued) 

u 
56 
-IZ 

A. EPA 
HAZARD. 
WASTENO 
tenter code) 

JJL JS. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

7600000 

O. PROCESSES 

I. PROCESS CODES 
(enter) 

0 2 
—I— 

B \ 

2. PROCESS DESCRIPTION 
lif a code Ls not entered in Df I O 

: 
I 

? : 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

25 

26 
•ii iSL ii-3. 

EPA Form 3510-3 (6-«0) 

PAGE 3 _ 
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IV. DESCRIPTION OF HAZARDOUS 

EPA l.O. NO. (enter from page 1) 
% 
F 1 L D 0 1 5 5 0 5 6 / 

T/4 C % 
F 1 L D 0 1 5 5 0 5 6 / 6 
I I 

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM 

V. FACILITY DRAWING 
All existing facilities must Include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION 
t-ATiTUOE idegrees, minutes, £ seconds) 

k 1 3 9 0 0 
69 66 67 61 66 • 71 

LON'. ;T'JDE (degrees, minutes, i seconds) 

8 8 
"75 

VIII. FACILITY OWNER. 

, A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Ini; r^ation", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete th.^ :';owing items: 

I. NAME OF FACILITY'S LEGAL OWNER 

't I" 
3. STREET OR P.O. BOX 

C j 

Fl 
»i II 

4. CITY OR TOWN 

2. PHONE NO . forea code i 1 J. 

J - 1 
96 11 is* 6t 61 

5. ST. 6. ZIP CODE 

46 47 • a 

IX. OWNER CERTIFICATION. 
/ certify under penalty of law that / have personally examined and am familiar with the info -ation submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for c. :aining the information, / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME {print or ti-pe) 

J. K. Bassett 
General Manager 

C. DATE SIGNED 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for octaining the information, / believe :hat the 
submitted information is true, accurate, and complete, 1 am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

m 
A, NAME (print or type) a. SIGNATURE y, ^ C. DATE SIGNED 

J. K. Bassett 
General Manaaer 

a. SIGNATURE y, ^ 

g- / 
EPA Form351(W (6-60) PAGE 4 OF 5 CONTINUE ON PAGE 



^ F UK V A|S(, 

See attached Figures A-1 and A-2 

A-1; Facility Location Map 

A-2; Facility Base Map 

^ -y If ruy\ 

3h 
oAz-c s r^c s. 



'i 

# 

^^ftiO-VEN The UNO-VEN COM^IP^ 
CERTIFIED MAIL ^ n^^H. .^to Chicago Refinery 
RETURN RECEIPT REQUESTED ^ f^'OUUClS 135th Street & New Avenue 

474 913 714 Lemont, lllinols 60439-3659 

Telephone (708) 257-7761 

October 15, 1990 

SEH 845-90 

I.Si 

OCr 1 8 1930 

U. S. EPA, REGION V 
SWB — PMS 

Dear Sir or Madam: 

U.S. Envlronmenta1 
Protection Agency 

RCRA Activities 
Region 5 
P.O. Box A3587 
Chicago, IL 60690 

Revised RCRA Part A Permit 
Application - ILD041550567 

Attached is a revised RCRA Part A permit application for a 

surface impoundment located at UNO-VEN, Chicago Refinery 

which becomes a regulated unit due to the TC Rule. 

Very truly yours, 

r. F. Busse, Supervisor 
Environmental Services 

LDE/ls 



^ FACILITY DRA'VI.NC; 

^[p See attached Figures A-1 and A-2 

A-1: Facility Location Map 

A-2: Facility Base Map 

EPA Form 3510-3 (6-80) PAGE 5 OF 5 



GENERAL 
v>EPA 
1TEM5 

LNV OON MENTAL 3«»CT£CTiON 

'GENERAL INFORMATION 
Consolidated Permits Program 

Read the 'General Inttructions" before starting.j 

I. £?A NUMBER 

ILD 041550567 

I. EPA I.D. NUMBER 

(ll. FACILITY NAME^ \ 

ILD 041550567 
The UNO-VEN Company, Chicago Refinery 
135t±L Street & New Avenue 
Lemont, Illinois 60439 

nt>r 
lb \J 

135th Street & New Avenue 
Lemont, Illinois 60439 

OENEBAI. INSTRUCTIONS 

If a preprinted label has been provided, affix 
It in the designated space. Review the inform
ation carefully; if of it incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent /the area to the 
left of the label space lists the information 
that should vpaar), please provide it In the 
proper fill-in areafiy below. If the label is 
complete and correct, you need not complete 
Items I, III, V. and VI (axcept Vl-B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 

i< o CDA OCrinM\/t'te instructions for detailed item descrip-
U. o. trft, Igggi authorizations under 

SWB — PMS I which this data is collected. 

il. 

OCT 1 8 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA If you answer "Y«" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in ^he third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submrt any of these forms. You may answer "no" if your activity 
it excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 
MARK ' V ' 

SPECIFIC QUESTIONS 

MARK X-
SPECIFIC QUESTIONS 

y€t MO ATTACHKO 
SPECIFIC QUESTIONS MO 

r OMM 
ATTACH K . 

A. Is this facility a publicly owned treatmant works 
which results In a discharge to waters of the U.S.? 
(FORM 2A) 

1 X 
8. Does or will this facility leithar existing or proposed) 

include a eoneantritad animal feeding operation or 
aquatic animal production facility which results in a 
dtacharga to waters of the U.S.? (FORM 28) 

X 
1 

A. Is this facility a publicly owned treatmant works 
which results In a discharge to waters of the U.S.? 
(FORM 2A) 

It 17 ft 

8. Does or will this facility leithar existing or proposed) 
include a eoneantritad animal feeding operation or 
aquatic animal production facility which results in a 
dtacharga to waters of the U.S.? (FORM 28) It I 20 at 

C. It this a facility which currently results in discharges 
to waters of tt>e U.S. other than those described in 
A or B above? (FORM 20) 

X 
1 0. Is this a proposed facility (other than those described 

in A or B above) which will result in a diKharga to 
waters of the U.S.? (FORM 2D) 

! X C. It this a facility which currently results in discharges 
to waters of tt>e U.S. other than those described in 
A or B above? (FORM 20) ti 23 14 

0. Is this a proposed facility (other than those described 
in A or B above) which will result in a diKharga to 
waters of the U.S.? (FORM 2D) 25 1 2« 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) X 

1 

1 

1 

X 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 
E. Does or will this facility treat, store, or dispose of 

hazardous wastes? (FORM 3) 

It 2t >0 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 31 32 33 

G. Do you or will you inject at this facility any produced 
water or other fluids which are brought to the surface 
In connection with conventional oil or natural gas pro
duction. inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

' X 

H. Do you or will .c. nject at this facility fluids for spe
cial processes • is mining of sulfur by the Frasch 
process, solutr. ning of minerals, in situ combus
tion of fossil f- ;r recovery of geothermal energy? 
(FORM 4) 

;X 
j 

I 

G. Do you or will you inject at this facility any produced 
water or other fluids which are brought to the surface 
In connection with conventional oil or natural gas pro
duction. inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 34 33 31 

H. Do you or will .c. nject at this facility fluids for spe
cial processes • is mining of sulfur by the Frasch 
process, solutr. ning of minerals, in situ combus
tion of fossil f- ;r recovery of geothermal energy? 
(FORM 4) 

37 ) 14 ; It 

1. Is this facility a proposed stationary lourca which is 
one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment araa? (FORM 5) 

i 

X I 

J. Is this facility )0osed stationary source which is 
NOT one of ti" ; industrial categories listed in the 
Instructions anc ch will potentially emit 250 tons 
per year of any a, j-oliutant regulated under the Clean 
Air Act and may .-'ect or be located in an attainment 

1 1 

!X 
1 1. Is this facility a proposed stationary lourca which is 

one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment araa? (FORM 5) 40 4t 42 araa? (FORM 5) 43 44 4S 

SKIP The .UNO-VgN Ccmpany,, Chicago I^finery 

IV. FACILITY CONTACT 

1—I—I—I—I—r 

Erchull, L. D. 

A. NAME & TITLE (last, first, 4 title) 
T—!—r 1 i 1 ^ 1 1 i 1 1 i ! ^ 1 1 1 

Senior Environmental Specialist 

a. PHONE ('areo code 4 no.) 

2'57' 7^61 

A. STREET OR P.O. BOX 
"I—I—I—I—I—I—I—I—I—I—I—r . 

135th Street and New Avenue 

a. CITY OR TOWN c.STATE D. ^ ^ CODE 

T 
1 1 1 1 I 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 

LemDnt I L d0439' ' 
IT-*" • ' 

VI. FACILITY LOCATION 
A, STREET. ROUTE NO, OR OTHER SPECIFIC IDENTIFIER 

n I I I I I I I 1 1 I I I I I I 
135th Street and New Avenue 

ST 1 I—I r 
• . COUNTY NAME 

-|—I—I—r 1—I—I—r 

C. CITY OR TOWN 

Lemont 
"T—I—I—I—r -1—1—:—r 

-1—r 1—I—r -1—r 

-)—I—T—I—T 

-T—r 

Urn 

D.STATE 

XL 

E. Z:P CODE 

60439 

p. douNTVdaDl 
lit fffiPfffti. 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



VII, SIC CODES QfOfty)^ 
A. FIRS 

w 
Ut_ 

(specify J 
Petroleum Refining 

a. SKCONO 

(specify J 

C. THIflO O. FOURTH 

—T-T •! (specify) 1 1 1 '(specify) M 
1 tl m \ 

vm. OpgRATOR WlfOBMATIOWr^ 

"T—I—I—I I I I I 11 I rn I I r—I i r~i i—i—i—^—i—i—i i i i I I i i i I i T 
The UNO-VEN Conpany, Chicago Refinery 

3. It th« nam* IMMHi 
Itam Vltl-A aiwtfi* 
ownar? 

\xj YES • tm 
• 6 

c. »tATU« OP OPEKATOR (Enter Oie appropriate letter Into the answer box: if • Other", specify.) 
PUBLIC I 

O. PHONE (area code A no.) 
P*^EMRAl 
S- STATE 
P - PRIVATE 

M • PUBLIC (other than federal or state) 
O - OTHER (opacify) 

(specify) i o' 8 25 7 
«• - l( •» • y. 

7 7 61 
d. 

~i I I I'l l 'i' I r r I I I I 
135th Street and New Avenue 

E. STREET OR P.O. BOX 
T I I I I I I I I I I I I—\—T 

p. CITY OR TOWN G.STATE] H. ZIP CODE 

..S. 1 1 1 1 1 > 

Lemont 
. r f 

1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 I 
IL 

1 1 1 1 

60439 
IS M 41 *t 47 • If 

IX. INQIAM LANlS 
Is th* faeitiiy loeatwl on Indian lands? 

X. EXISTINO'ENVII 

Attach to this a0pl{cation a topographic map of the area extending to at least one mile beyond property bounderiaei The map must show 
the outline of the teitlty, the locat^ of each of its existing and proposed intake arxl discharge structures, each of itt hazardous waste 
treatment, storage, or disposal faciffties, and each well where it injects fluids underground. Include ait springs, rivers and other surface 
water bodies in the map area. See ir^tructions for precise requirements. 

XIL MATURE IMMNSSa (pmvMs a brief eUncdpt 

A - Petroleum Refining and related activities. 

B - Process crude oil into finished petroleum products such as gasoline, fuel oils and 
other miscellaneous products. 

A. NAME A OFFICIAL TITLE (type Or print) 

J. K. Bassett 
General Manager 

PA Form 3510-1 <6-801 REVERSE 
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APPLICATION 
APPROVED 

13 

j-nivi - — 

3 NVEPA H||P|^( 
ApprO'/ec ;'5- So-.'. '.^ 

^NViRONME.NTAl. PROTECT ' A^cNC 

Sous WASTE PERMIT APPLICA 
Consolidated Perrnits Program 

(This iriformatiori is required under Secaon ()•' RCR.X 

DATE RECEIVED 
I y r , mo.. ^<iy i COMMENTS 

11. FIRST OR REVISED APPLICATION^ 
Place an "X" in the appropriate box in A or B below tmark one box onlyl to indicate whether this is the first application vou are submitting for your facility or s 
revised application, If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 

EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
^ I. EXISTING FACILITY (See instructions for definition of ''existing ' tdciiit'.. 

Complete item beloui. i 

Oil 111 0x9 
FOR EXISTING FACILIT les. PROV I DE TH e DATE • ' -ni, . ia-, , 
OPERATION 8EGAN OR THE DATE CONSTRUCTION COMMENCED 
I'use the boxes to the :eft< 

'2.NEW FACILITY (Complete item below.i 
FOR NEW FACILITIES 
PROVIDE THE DATE 

_J I'yp.. mo., '.t .lav OPER. 
, TION 3EG.AN OR IS 
J EXPECTED TO BEGIN 

B. REVISED APPLICATION (piace an "X" below J id conpir-r,.- I .bi'-- <• 

X 1 FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefsJ n :ne space proviaed. It a process wiil be used that is not included in the list of codes below,then 
describe the process (including its design capacity} in tne space provided on tne form litem lll-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGNCAPACITY 

Storage: . 

CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

501 
502 
503 

SURFACE IMPOUNDMENT 

Disposal: 

S04 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

T01 

T02 

T03 

INJECTION WELL 
LANDFILL 

D79 
D80 

LAND APPLICATION 
OCEAN DISPOSAL 

D81 
D82 

SURFACE IMPOUNDMENT 083 

GALLONS OR LITERS 
ACRE-FEET ^the volume that 
would cover one acre to a 
depth of one footi OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (L'se for u 
thermal or biologic 
processes not occ-
surface impound'^. 
;fors. Describe 
the bpace provider 

chemical, 
ment 
tanks, 
laciner-
56^' in 
lIl-C.) 

T04 GALLONS PER CAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE UNITOF MEASURE 

UNIT OF 
MEASURE 

CODE UNITOF MEASURE 

UNITOF 
MEASURE 

CODE 

GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR O 
METRIC TONS PER HOUR W 
GALLONS PER HOUR .... E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III Ishown in line numbers X-1 and X-2 beiowi: A facility has 
other can hold 400 gallons. The facility also has an Incinerator that can burn up to 20 gallons per hour 

\ \ \ \ \ \ \ \ \ \ 

ACRE-FEET A 
HECTARE-METER F 
ACRES B 
HECTARES Q 

utorage tanks, one tank can hold 200 gallons and the 

D u P 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

f^rom list 
above) 

ROCESS DESIGN CAPACITY 

FOR 
OFFlCIAl 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

1. AMOUNT 
fspecifyl 

2 UNIT 
OF MEA

SURE 
{enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

f^rom list 
above) 

1. AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFlCIAl 

USE 
ONLY 

X-1 
- l» 27 

G 
2» - 32 

5 
16 • t • It 27 2» - J: 

X-1 5 0 2 600 G 5 
! 1 

1 

x-2 T 0 3 20 E 6 
1 

1 

1 D 8 1 13.3 B 7 
1 

f S 0 4 52,000,000 G 8 I-

3 9 1 
1 

4 10 1 
21 

4 
16 It 2. 29 - 32 

10 
IS - n! (3 - 27 21 Zf 1 

EPA Form 3510^ (6-801 PAGE 1 OF 5 CONTINUE ON REVERSt 



f r 
Zont nuea Vom tne rront. 

III. PROCESSES icontinueJ 
C. SPACE FOR ADDITIONAL PROCESS CO 

INCLUDE DESIGN CAPACITY. 
I. FOR EACH PROCESS ENTERED HERE 

IV. DESCIUPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER - Enter the fou^^iginTumbe^rom 40 CFR, Subpart D for each listed hazardous watte you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs^ from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be hendled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasteW that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE • CODE 
POUNDS P 

TONS T 

METRIC UNIT OF MEASURE JIQDE. 
KILOGRAMS 

METRIC TONS 

K 

M 

If facility records use any other unit of measure for quantity, the units of measure must be convert 
account the appropriate density or specific gravity of the waste. 

•to one of the required units of measure taking into 

D. PROCESSES 
1. PROCESS CODES: 

For lifted hazardoue waste: For each listed hazardous waste entered in column A select the code from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous waftes: For each characteristic or toxic contaminant entered in column A, select the codeli) from the list of process codes 
contained in item III to indicate all the processes that will be used to store, treat, and/or dispos- ' all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the : three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number . 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the proce; 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NL 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line comp' 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of tr 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazard 

EXAMPLE FOR COMPLETING ITEM IV (shovm in line numbers X-1, X-2, X-3. and X-4 below) - A fac 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will tre.; 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a iandfill. 

the additional code(s). 

1 the space provided on the form. 

3ER — Hazardous wastes that can be described by 

^ columns B,C, and D by estimating the total annual 
3ste. 
,cribe the waste. In column D(2) on that line enter 

: waste. 

V will treat and dispose of an estimated 900 pounds 
and dispose of three non-listed wastes. Two wastes 
orrosive and ignitabie and there will be an estimated 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

c. UNIT 
OF MEA

SURE 
(enter 
code) 

D PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

c. UNIT 
OF MEA

SURE 
(enter 
code) 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code U not entered in D(i)) 

X-1 K 0 5 4 900 p 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 1 i 

x-2 D 0 0 2 400 p 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 1 m 

X-3 D 0 0 1 100 p 
1 1 

T 0 3 
1 1 

D 8 0 
' 1 1 1 1 

1 

X-4 D 0 0 2 
1 1 1 1 1 1 • r T ^ 

i included with above 
1 

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



Conti!!«;ea from page 2. 
" r<)OfE: Photocopy this page oe'ore jjmo. 

w 

EPA I.O. NUMBER (enter from page 11 

Form Aporoved 0'Vf5 Vo. ' 5B-S3000A 

\ \ \ \ \ 

D 0 

ui 
16 
-IZ 

A. EPA 
HAZARD. 
WASTE NO 
Ceriter code) 

[V. DESCRIPTION OF HAZARDOUS WASTES fconrinuedj 

8. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

D. PROCESSES 

I. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code is not en fared in D(I/) 

a. 

0 7600000 
27 - 29 27 • 29 27 - 29 27 - 29 

Waste Water Treatment 

K D 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

'I 
24 

26 
ii. 

EPA Form 3510-3 (6-80) 
- " •" 1^^ 

CONTINUE ON REVERSE 
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ContiMuS'- ''om rptj 

IV. DESCRIPTION OF HAZ.\RDOLS 
E. USE THIS SPACE TO LIST ADDITI! 

^oncinuedi 
rOCESS CODES FROM ITEM D( I ) ON 

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 
VII. FACILITY GEOGRAPHIC LOCATION 

I I A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Inf.: 'ation", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the iowing items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code i no.) 

J -
» 5« - •iZ «9 

IX. OWNER CERTIFICATION, 
/ certify under penalty of law that / have personally examined and am familiar with the infor , tion submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for a ining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant p.- ^alties fpr submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

J. K. Bassett 
General Manager 

B. SIGN ATUR 

10' 

C. DATE SIGNED 

X. OPERATOR CERTIFICATION 
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my Inquiry of those individuals immediately responsible for ob:jining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false Information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

J. K. Bassett 
General Manager 

a. SIGNATURE 

at. 
C. DATE SIGNED 

/ z- 7^ 
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n 
CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
P 474 913 706 

NO-VEN 
® Products 

The UNO-VEN COMf 
Chicago Refinery 
135th Street & New Avenue 
Lemont, lilinois 60439-3659 

Telephone (708) 257-7761 

SEH 790-90 

September 21, 1990 

U.S. Environmenta1 
Protection Agency 

RCRA Activities 
Region 5 
P.O. Box A3587 
Chicago, IL 60690 

Dear Sir or Madam: 

Revised RCRA Part A Permit 
Application - ILD041550567 

Attached is a revised RCRA Part A permit application for a 

surface impoundment located at UNO-VEN, Chicago Refinery 
which becomes a regulated unit due to the TC Rule. 

Very truly yours, 

Busse, Supervisor 
Environmental Services 

LDE/ls 

att. 

.i'li -.J , ) 

SEP 2 4 1990 

u. 
J __ 



Please print or type m the unshaded areas on 
(fi/l—in areas are spaced for elite type, i.e., 12 

GENERAL 

FORM 

1 ^EPA 
"""d^BNV^IRON NVIRONMCNTAL PflOTICTION AGENCY 

GENERAL INFORMATION 
ContoHdatad Pemitt Progrwm 

(Read the "General Inatrucllona" before atarttnt.) 

% 

Form Approved QMS Mo. I58-P0175 

I. EPA 1.0. NUMBER 

\ 4mk4 4ii^ 

\ 

1^. 

IIP 041550567 

SCNCRAS. IN*TRUCTION> 

\ 

I LP 041550567 
The UNO-VEN Company, Chicago Refinery 
135th Street & New Avenue 
Lemont, Illinois 60439 

135th Street & New Avenue 
Lemont, Illinois 60439 

SEP 

If a praprtntad labal haa baan providad. affix 
it In tha datignatad tpaca. Raviaw tha Intwm-
ation carafully; if any of it la incorract, ooai 
through it and antar tha corract data in tha 
approprlata fill-in araa baiow. Aiao, if any of 
tha praprintad data la abaam (tht ana to 0m 
toft of 0m tabat apaca ffna tht InfbtmobOH 
that thouU appaar), plaaaa provida it in tt« 
piiopar fill-in araaiit; balow. If tha labai k 

w . , complata and correct, you naad not compiata 
<Si, l4ma i. III, V. and Vi raxcapr Vl-B rnkkh 

mutt ha comptatad nganHaatl. Complain aH 
Itama if no labal haa baan providad. Refiir to 

7 k inatructiona for datailad Itam daaec^ 
^ ' tm^mont and for tha lagal authorlzatlona undar 

which thla data la collactad. 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complate A through J to determine whethw you need to lubmit any permit eppih&fflAl formt to the EPA If you anmer "yet" to any 
quatUoni, you must lubmlt this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third coluim 
if tha supplemental form is attached. If you answer "no" to each question, you need not submit any of these formt You may answer "no" if your activitv 
is excluded from permit requirements; see Section C of the instructiont See also, Section 0 of the instructions for definitions of boM-faetd tennt 

SPECIFIC QUESTIONS FOUM 
ATTACMBa tPKCI "" ATTAOml 

A. la thia facility a pubUdy ownad 
which reauita in a dbcharga to watars of the U.8.? 
(FORM 2AI 

B. Ooaa or will thli fadlRv (afthar axMng orpmpotad) 
Induda a eonoacrtntad animal feaAng oparatluii or 
aquatie animal production tellity which raaults In a 

to wMan of ttw UA.7 (FORM 28) 
C. la thia a facility which currently reauita in diaohargM 

to watars of tha U.S. other than thoia daacribad In 
Aprgebpyf? (pgRM 2(?) 

D. It thla a propoaad faclilty (othar than thorn daicribai' 
to A or B aboua) which will result ht a diaoiiarga to 
watars of tha UA7 (FORM 2D) JUL 

E. Ooaa or will this facility treat, store, or dispose of 
haxanlous wastes? (FORM 3) 

G. Do you or will you inject at thia facility any produces' 
water or other fluids which are brought to the surface 
In connection with conventional oil or natural gas pro
duction, Inject fluids used for enhanced recovery of 
oil or natural gas, or Inject fluids for atoraga of liquid 
hydrocarbons? (FORM 4) 

I. fa thia facility a proposed stationary sowca whicfTJa 
one of tha 28 industrial categories listed In the In
structions arxl which will potentially emit 100 tons 
per yeer of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainmant araa? (FORM 5) 

Hi. NAME OF FACILITY 

Ji. Ji. -2i_ 

F. Do you or will you lidect at thla facility Induatrlai or 
munlclpai effluent below tha iowermoat stratum con
taining, within one quarter mile of tha wall bore, 
underground souroas of drinking water? (FORM 4) 

JL 

H. Do you or will you Inject at this ftwIHtyfluida for qia-
cial proceaaaa such at mining of auHur by the Frasch 
procaat, solution minine of minerals. In situ combus
tion of foatH fuel, or laoovaryof gaotharmai anargy? 
(FORM4) • ^ •»r 
It this facility a propoead statfonary souiae which is 
NOT one of tha 28 Industrial cstagorlas Hated in the 
Instructions and wfiich will potentially emit 260 tons 
par year of any air pollutant reguiatad undar tha Claan 
Air Acs and may affPet or be located In an attatoniam 
araa? (FORM 8) 

IKIP The UNO-VEN Company, Chicago Refinery 

IV. FACILITY CONTACT 
a. PHONE (area code A no.; 

Erchull, L..D. Senjor Eny1ronmental Specjalist 

V. FACILITY MAILING ADDRESS 

) I I I T 

1.35.th. S.trget and New Avenue. 

T—I—I—I—r 

Lemont 

n. CITY OR TOWN 
-I—^—r 

C.STATX 
T—I 1 1—I 1 1—T 

Vi. FACILITY LOCATIO?^ 
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

T 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 T 

135th Street and New Avenue 

p. 2IPCODE 

6'P'4'3'9 ••• 
iT-r 

'WILL 

a. COUNTY NAME 
1—I—I—T 

|D.STATE| •iro -
1 1 ft 1 1 1 i 1 I 1 > 1 1 1 1 1 1 1 1 1 1 1 1 1 ' 

LEMONT i>L 
1 1 1 1 

6 0>4 3 9 
1 1 

• - i 
MJ • I. V. 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



:ONTINUED FROM THE FRONT 

yil. SIC CODES <4-dlgit. in order ofpriorityl 

A. NAMK 
T—T—I I I I I I I I I I I I—I I I I I I I 
The UNO-VEN Company, Chicago Refinery 

I I I r I I I I I I I I I I 
9. I* tfM nam* ItoMd In 

»«Mn VIM-A alH tha 
ownart; ' 

m YES n NO 

c. STATUS or orcR ATOR (Enter the appropriate letter Into the answer box; If "Other", specify,! 
^- FEDERAL 
S- STATE 
P - PRIVATE 

M « PUBLIC (other rlMii fetteral or state) 
O - OTHER (tpeetfy) 

(specify) 

r—r—i—I I I I I 
135th Street and New Avenue 

S. STRSCT OR P.O. SOX 

T—I—I—I—r~i—I—r—1—I—T—r I I r 

D. PHONS (area code t no,) 
T—r 
708 

I r 
2 5 7 

IS. 

—I \ 
7 7 6 1 

F. CITY OH TOWN mnLmsrmmmiEsi> 

Attach to this application a topographic map of the ̂  
the outline of the ^ility, the location of eadr of Its mistihg and Fopoted intake 
treatment, storage, or disposal facilitiei. and each iweUMfii^ra ft infects fluids, 
water bodies in the map area. See instnmtions for p^sa fequtramenta. 

XIL NATURE OF BUSINESS (prmiOet brief c 

A - Petroleum Refining and related activities. 

B - Process crude oil into finished petroleum products such as gasoline, fuel oils and 
other miscellaneous products. 

Xlll. CERTIFICATION fws Instrucriantf 

1 (Bmiffmdmrprn^tff 
anachmafffS amf beaetf on^ , 
tppOeaUoo, I that the Infamatkihi^^k^ 
Mia Siformation, kuJttding iha possH^ifyyf Wha md fnvnMnmam. rrr--, ;..' . • -r 



P'easf"' or:nr or tvoe -r jpshaded areas on 
f/ji--n jreas are spaced ^or ehte type. , ^2 

3 c/EPA 
% 
2^j^^mers/lnchL 

UJHKVTRONM 

Form Approved 0M8 No, 158-S80004 

FOR OFFICIAL USE ONLY^ 
^APPHCATION 

APPROVED 
DATE RECEIVED 

(yr., mo • <fc dov; 

4VIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

iThii information is required under Section 3005 of RCRA.l 

COMMENTS 

11. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only! to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and proaidc the appropriate date) 

"y" 1. EXISTING FACILITY (See instructions for definition of ''existing" facility. 
-f[- Complete item below.) 

1 1 0 9 
FOR EXISTING FACILITIES. PROVIDE THE DATE (yr, mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

2.NEW FACILITY rComplcfe item below.) 
FOR NEW FACILITIES. 
PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. REVISED APPLICATION (place an "X" below and complete Item [above) 

1 , FACILITY HAS INTERIM STATUS c 2. FACILITY HAS A BCRA PERMIT 

Hi. PROCESSES - CODES AND DESIGN CAPACITIES^ 

A, PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facilltv. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefsj in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capecity) in the space provided on the form (item iit-C). 

B, PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(l), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY 
Storafle: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

DifpoMi: 

INJECTION WELL 
LANDFILL ' 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

079 GALLONS OR LITERS 
DSO ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
DS2 GALLONS PER DAY OR 

LITERS PER DAY 
Oaa GALLONS OR LITERS 

Treatment: 

TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (U$e for physical, chemical, 
thermal or biological treatment 
proce$$e8 not occurring in tanks, 
surface impoundments or inciner* 
atort. Describe the processes in 
the space provided: Item III-C.) 

TGI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

TOS TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in fine numbers X-1 endX-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET A 
HECTARE-METER F 
ACRES B 
HECTARES Q 

D UP 
T/« 

Of A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 
tt. A. PRO

CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1 L
IN

E
 

IN
U

M
B

E
 A. PRO

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
I A. PRO

CESS 
CODE 

(from list 
above) 

1. AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

1. - It sa Xl iL. 2« H ft • It ft - 87 xt at 12 

X-1 5 0 2 600 G 5 

x-2 T 0 3 20 E 6 

1 D 8 1 13.3 B 7 

l2 S 0 k 13.1 B 8 

3 9 

4 10 
1» - la ft n "JT ix ft It ft 17 TT zt 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



pont'Pued from the front. 

111. PROCESSES (continued)^ 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES Icode "704"). FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
i. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfW from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wastefsj that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE _COC>£. 
POUNDS P 
TONS T 

METRIC UNIT OF MEASURE _CQD£. 
KILOGRAMS K 
METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES; 

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs^ from the list of process codes contained in item ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code^s^ from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed; (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefsj. 

2. PROCESS DESCRIPTION; If a code is not listed for a process that will be used, describe the process in the space provideij on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows; 

1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV fsf)own in tine numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation, in addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code it not entered in D(l)) 

X-1 K 0 5 4 900 p 
1 1 

T 0 S 
1 1 

D 8 0 
1 1 1 1 

x-2 D 0 0 2 400 p 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 i 1 m 

X-3 D 0 0 1 100 p 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 1 

X^ D 0 0 2 
1 1 1 1 1 1 1 1 

included with above 

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page tiefore completing if you have more than 26 wastes to list Form Approved 0MB No. 158-S80004 

EPA l.D. NUMBER (enter from page I) \ \ ^ FOR OFFICIAL USE ONLY 

t\ 1 L D 0 4 1 5 5 0 5 6 7 
r/A C 

\\\ W DUP 
T/A c 

DUP t\ 1 L D 0 4 1 5 5 0 5 6 7 1 \\\ W DUP 2 DUP 
L 1 • IS 14 II \\\ 1 2 - IS 14 11 

\ 

V. DESCRIPTION OF HAZARDOUS WASTES (continued) 

111 

16 
-IZ 

A. EPA 
HAZARD. 
WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OFMEA-

SURE 
(enter 
code) 

D. PROCESSES 

1. PROCESS COOES 
(enter) 

a. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

D 

iZ_ 

760QQQQ 

a? - 2* " , • JL 

Waste Wfltp.r Trp.atTnpnr 

10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

25 

26 
27 - 27 - 2» 27 - 2» 27 ' 29 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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IV. DESCRIPTION OF H.VZARDOUS WC "I:.;,',: J 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3. 

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see Instructions for more detail). 
VII. FACILITY GEOGRAPHIC LOCATION 

I ! A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.J 

IS i u , " - »4J s* •V • 2 ss 

I certify under penalty of law that i have personally examined and am familiar with the Information submitted in this and all attached 
documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted Information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
including the possibility of fine and Imprisonment. 

A. NAME Sprint or type) 

L. E. Wilthew 
Vice President, Manufacturin 

C. DATE SIGNED 

X. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted In this and all attached 
documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
submitted Information Is true, accurate, and complete. / am aware that there are significant penalties for submitting false Information, iH 
including the possibility of fine and Imprisonment. 

A. NAME (print or type) 

L. E. Wilthew 
Vice President, Manufacturing 

B. SIGNAT C. DATE SIGNED 

•7 
EPA Form 3510-3 (6-80) PAGE 4 OF 5 

CONTINUE ON PAGE 5 
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FACILITY LOCATION MAP 
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\ F VCILITY DRAVMNG - /•.. 

(|||||^ See attached Figures A-1 and A-2 

A-1: Facility Location Map 

A-2: Faci1i ty Base Map 

For-^ Apor-jvd 0MB NP 158-S8CCC'i 
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* 
UNO-VEN 
0 Products 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
P 313 581 796 

The UNO-VEN Company 
135th Street & New Avenue 
Lemont, Illinois 60439 

Thomas B. Williams 

Manager, Chicago Refinery 
Telephone (708) 257-7761 

HES 21-90 

Dj (p f? 1 Bf lu 
fLi ^ ^ 

JAN 17 mo 

n 
Jj 

VVa: 

January 12, 1990 

OFFic::x 

US. S 

OF 
Division 

D_:S;ON 

Mr. Bernard Killian 
lEPA Director 
Illinois Environmental 
Protection Agency 
2200 Churchill Road 
Springfield, IL 62706 

Groundwater Quality 
Assessment Plan 

Dear Sir: 

As per Section 725.193(d) (2) Subtitle G: Waste Disposal, we 
are submitting for your review a Groundwater Quality Assess
ment Plan for the UNO-VEN, Chicago Refinery Land Treatment 
Facility. 

Should you have any questions concerning the plan, or desire 
a meeting to discuss the plan, please direct them to L. D. 
Erchull at the above telephone number. 

Very truly yours. 

D. W. Denton 
Superintendent 
Health, Environment & Safety 

LDE/ls 

Attachment 

cc: Mr. Jonathan Cooper, USEPA 



urn-in areas are spaced for 'te type, i.e., 12 characters finch). 

FORM 

1 
I 

GENERAL 

u.s^mvi 

©EFA .• 
yiRONMENTAL PROTECTION AGENCY 

NERAL INFORMATION 
Comolidtted Permits Program 

X 
TEMB 

(Read the "General iFutructlgjse^'Veforellarrlnrrt-^ 

Form Approved OMR No. 

EPA I.D. NUMBER 

EPA 

I I r 

ILDU4155U567 

, \ \ \ \ \ \ UMIQM OIL CO OF C 

V-SA'TUNG^PDRESS^ 135TH S 
\ ̂ LEflOHT. XL 60439 

CALX FORM lAH^ 
ST 

MEiJ nvE 
LEriUMT. 

& 135TH ST 
XL 60r+35 

GENERAL INSTRUCTIONS 

If a preprinted lebel has been provided, affix* 
It In the designated space. Review the Inform
ation carefully; If any of It Is Incorrect, cross 
through ft and enter the correct data In the 

opriata fill-in area below. Also, if any of,; 
preprlntad data is absent (die area to the 

'ft of the label space lists the Information 
that should appear). please provlda H in. the 
proper fill—In area(s) below. If the label it;, 
complete and correct, you need not complete 
Items I, III, V, and VI fexcept W-fl 
mutt be eomptatad ragardlast). Complete ell 
items if no lebel has been provided. Refer td^; 
the instructions for detailed Item descrip^ 
tlons and for the legal authorizations urtder' 
which this dau Is collected. J, : * 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A through J to determine whether you nnd to tubmit any permit application forms to the EPA If you answer "yas" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column -v 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of thase formt You may answer "no" if your activity ' 
is excluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 
HARK -X-

NO 
FORM 

ATTACH CD 
SPECIFIC QUESTIONS 

HARK 'K 
FORM 

ATTACMCD 

A. 1$ this facility e publicly 'owned traetinent works 
which results in a discharge to waters of tha U.S.? 
(FORM 2A) 

C. Is this a facility which currently results in diachargw 
to waters of tfw U.S. other than those descritied In 
A or B above? IFORM 20) 

JI. 

B. ;Doas or will this fecllity (either axhting or propoeedl 
Include a eoncentrated animal feeding operation or 
aquatic animal production facility which results in a 
diaeharga to weters of the U.S.? (FORM 28) 

D. It this a proposed facility (other then diose described' 
In A or B above) which will result in a dbcharga to 
waters of tha U.S.? (FORM 2D) -U. M -IL. 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

G. Oo you or will you inject at this facility any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recove^ of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

JUL 

F. Do you or will you inject at this facility industrial or 
municipal affluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

H. Do you or will you Inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus-

: tion of fossil fuel, or recovery of geotheimal energy? 
' (FORM 4) 

T Is this facility a proposed statiortary source which is 
one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 

— 
J. Is this facility a proposed stationary source which is 

NOT one of the 28 industrial categories listed in the 
instructions and which will potentially amit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located In an attainment 

I? (FORM 5) 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



THE FRONT 

VII. SIC CODES (4-digit, in order of priority 1^ 

A. FIRST •. SECOND 

^'11 

r I i 1 E 1« 1 

(Specify) ...... 
Petroleum i^er ininc 7 

11 

1 1 

t • It 

(specify) ^ 1 

C. THIRD D. FOURTH 

' 1 ' 

i . , , 
(specify) 

7 
III (specify) 

M l. tt ''J M M 

(specify) 

A. NAME 

c r—r—r—I i i III 1 1 1 1 1 1 1 ' 1 ' ' 1 h. 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 

8 U N . I ,0 .N , OIL C 0. 0 F CALIF.: CHICAGO REFINERY 
II M -

lt*m Vlll-A ilio tha 
ownaf? 

KD YES C NO 
• c 

C. STATUS OF OPERATOR (Enter the appropriate letter into the anewtr box; if "Other", specify.) 

M " PUBLIC (other than federal or state) 
O " OTHER (specify) 

O. PHONE (area code A no.) 

F'FEDERAL 
S- STATE 
P - PRIVATE 

(specify) 1 I 

3 1 2 
r 

1 

K. STREET OR P.O. BOX - r -
1 I 1 i I I 1 I I [ I I I I I i I I I I I I 1 I I 1 I I 

1 3. 3.t.h. • S • T, R .F .E J . . .N.E.W, A ,V E .N JJ F 

P, CITY OR TOWN C.STATE H. ZIP CODE INDIAN LAND^HHHIHHHH 

B 

1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 ) 1 1 i 1 i i i 1 

L. E.M.O.N.T 

i 

I 

1 1 1 1 

6,0,4,3,9 
It the facility located on Indian lanosi' 

• YES • NO 
S2 

It fi ...... . . , ' -af.. '• 40 41 4t 4» - 11 

It the facility located on Indian lanosi' 

• YES • NO 
S2 

A. NPOes (Discharges to Surface Water) o. PSD (Air Emissions from Proposed Sources/ 

. 
C 1 T , ( 1 1 1 i i 1 1 1 i 1 1 

I,L.0,0,0,1.5.8,9, , , , 
c T i 1 1 1 t i 1 1 i i i 1 1 1 

. 9 IN 
( 1 1 1 i i 1 1 1 i 1 1 

I,L.0,0,0,1.5.8,9, , , , 9 p 
1 1 t i 1 1 i i i 1 1 1 

. 
M 1 ,. \ ̂  11 - 10 Ml1« 1 If M - so 

. 

B. uiC (Underground Infection of Fluids) c. OTHER (specify) 

? 1 - 1 1 1 t i 1 1 i i 1 i i i C 1 T 1 1 I > 1 1 1 1 1 I 1 i 1 (specify) 
9 lU 

1 1 t i 1 1 i i 1 i i i 

9 
1 I > 1 1 1 1 1 I 1 i 1 (specify) 

M j 1 r 1« - 10 11 1« t 7 1 t • > )0 

(specify) 

C. RCRA (Hazardous Wastes) E. OTHER (specify) 
1 1 1 1 1 i 1 1 ! 1 1 1 1 c T I 1 1 1 1 . ) 1 i 1 1 1 i 

. R . en 1 

(specify) 

1 
I. a 

1 1 1 1 i 1 1 ! 1 1 1 1 

9 
1 1 1 1 . ) 1 i 1 1 1 i 

. R . en 1 

(specify) 

1 

XI. MAP 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (provide a brief description^ 

A - Petroleum refining and related activities. 

B - Process crude oil to finished petroleum products such as gasoline, fuel oils, and 
other miscellaneous products. 

XIII. CERTIFICATION (see instmctions) 

/ certify under penalty of few that / have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete, i am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 



Please print or type in the unshaded areas only 
I fill-in areas are spaced for elitn type, i.e., 12 charac, 

c/EPA HAZAR ̂ •SWA 

Form Approved 0MB No. 158-S80004 
ONMENTAL PROTECTION AGENCY 

S WASTE PERMIT APPLICATION 
Consofidated Permits Program 

(This information it required under Section 3005 of ftCHA.) 

FOR OFFICIAL USE ONLY 
APPUlCATiON 

APPROVED 
DATE RECEIVED 

mo . ^ day) COMMENTS 

11. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA l.D. Number, or if this is a revised application, enter your facility's 
EPA l.D. Number in Item I above. .»•. 

A. FIRST APPLICATION (place an ''X" below and provide the appropriate date) 
1. EXISTING FACILITY (See instructions for definition of "exitting" facility. 

^ Complete item below.) g 

ILL 
FOR EXISTING FACILITIES, PROVIDE THE DATE fyr., mO.. A day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

2.NEW FACILITY (Complete item below.) 
FOR NEW FACILITIES. 
PROVIDE THE DATE 
tyr.. mo.. A day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. R^VISCb APPLICATION (place an "X" below and complete Item /above) 

I. FACILITY HAS INTERIM STATUS • a. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES^ 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefsj in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODF DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE FILE 

SURFACE IMPOUNDMENT 

Disposal: 
ECTION WELL 
NDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 GALLONS Onf LITERS 
502 GALLONS OR LITERS 
SOS CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D7» GALLONS OR LITERS 
DSO ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D8I ACRES OR HECTARES 
Oaa GALLONS PER DAY OR 

LITERS PER DAY 
oaS GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item UI-C.) 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III fshown in line numbers X-1 andX-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET A 
HECTARE-METER F 
ACRES 8 
HECTARES Q 

ce 
u 
m 

U 
-IZ 

X-

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
(specify) 

600 

2. UNIT 
OF MEA 

SURE 
(enter 
cade) 

FOR 
OFFICIAL 

USE 
ONLY 

at 
ui m 

si 
-IZ 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 

2. UNIT 
OF MEA 

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

X-2 20 

13.3 

10 
IS • IS 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

m. PROCESSES (continued)^ 
C. SPAOE FOR ADDITIONAL PROCESS CODES i 

INCLUDE DESISN CAPACITY. 
bR DESCRIBING OTHER PROCESSES (code ' FOR EACH PROCESS ENTERED HERE 

Pr -3 

rv. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER — Enter the four^3igir7urnCer7rorTr40 CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four—digit numberfs/ from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY — For each liMad weate entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs^ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

FNfiLISH UNIT OF MFA.SURF -CODE. METRIC UNITQF MEASURE CODF 
POUNDS. 
TONS. . . 

. P 

. T 
KILOGRAMS K 
METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS COOES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the codaM from the list of procea codas contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminent entered in column A, select the codefs) from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note; Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; <2) Enter "OOO" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additional codefsA 

2. PROCESS OESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that Una. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes.'Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 
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A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(ifacode it not entered In D(I)) 

X-1 K 0 5 4 900 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 1 

X- 1 0 0 2 400 P 
1 1 

T 0 3 
1 1 

D 8 0 
i 1 1 1 

X-3 D 0 0 1 100 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 r 1 

X^ D 0 0 2 
1 1 1 1 1 1 1 1 

included with above 



Continued from page 2. 
NOTE:"Photocopy this page before completing if you I nore than 26 tvattei fo list Form Approved OMB No. >58-380004 

EPA I.D. NUMBER (entrr from page I) 

Vi L D 0 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued, 

JZ 

A. EPA 
HAZARD. 

IWASTENO 
(er\ter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

D. PROCESSES 

I. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

It JUL. 

13 Dry Tons D 8 

IT ' «• 

API Separator Sludge 

0 Unknown D 8 
Slop Oil Emulsions; possible 
waste to be treated 

D D 8 
Tank cleaning wastes; possibly 
ignitible 

10 

II 

n 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

26 
IL. iL 17 - 2f li. " • " 
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Contiijued from the front. 

I IV. DESCRIPTION OF HAZARDOUS W 
^ E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM DT 1JON PAGE 3. 

% 1 1 TM C 

R
 

1—
1 

L D 0 U 1 5 5 0 5 6 7 6 

EPA l.D. NO. (enter from page I) 

\ \ i 
V. FACILITY DRAWING 
All existing facilities must inciuoe in tne space provided on page 5 a scale drawing of the facility (see instnictions for more detail). 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
•atment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION 
LATITUDE <dfgreet, minutes. A lecondt) LONGITUDE (degreei, minutes, A lecondt) 

h 1 9 
s» 67 41 • • - 71 

SLfi P IQ 
74 75 74 

VIII. FACILITY OWNER 

mi A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER Z. PHONE NO. larea code & no,) 

"E _ 
J±. ss 44 - 41 • » 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals Immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME tpnnt or type) 

A. J. Eliskalns, Manager 
Chicago Refinery 
X, OPERATOR CERTIFICATION 

certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
.acuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME iprmi or lypc) 

EPA Form 3510-3 (6-80) 

B. SIGNATURE C. DATE SIGNED 

PAGE 4 OF 5 CONTINUE ON PAGE 5 



Continued from payu 4. Fuim Approved (JMU No. 158-S80004 

V. FAj:iLlTY DRAWING fvr,' inpg- 4} 

f\ ~G 

See Attached Figures A-1 and A-2, 

A-1; Facility Location Ntap 

A-2: Facility Base Map 
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1 5 NOV 1983 

ffRTinfti KAIL 
tJ'E'TMrffi uf cv'ipt 'ifnicKTrB 

*-T, K.!i, Mftas, fvdpiapvfsor FPVIf=oR»?«nt9l ServiceSr 
Urfnn Oil Cof-rpaRy of ralifornis 
Chicago ?>«f1n«ry 
1 Mth Street ^ Hfw Avenoe 
I •»<'«nt, 1111 rtol S ?''5 

f>r; nf 1 Company of fal ifornla 
Chlcaqo Pefimry 
ItHh" Street A C'ew Avenue 
i, ftwn t, T111 no 1 ? f. fjiS 

-ftSir Kr, Haes: 
T}..n 

Py nobf you Shawl<1 have received an ac»jnn(vled«(SRer?t tsf cor reefttot of the 
Part A perpstt apptlcatitw» rjsterial for the ahove-roferrrcrd hazardous ws^tr 
facility imdfir the Pesoorcr ronservatioo afwi Recovery ^cf. (RC1?A) pemit procrar,. 

Accord!R<5iy^ this letter coPstitot.es tor osxt step in the farm'i process Icad-
IfVi tmnr<t. issuamre or denial of & RCRA prosit* Under the authority of 4U CPS 
?7U,10, this is a forn.al rwiwest for sohplttal of Part S of the perKiit apfli-
catiop for"the above-referenced facility. 

Foclostd »r« parts of AO CFR .?70, v#?fch' list the ttr^s required for s-^nitt.1»v 
the Part P, permit application for the facility. The Part B application rost be 
suNsittef in qtiadruplicate and postpssrtec' no later than **»y 31* 19P4, Please 
ynlquely ooj«her each .page of the application Inclydimi all attachments (maps, 
specifications, etc,)* A certificatfcn statemnt itienticai to the me stated In 
4p CF» -PTf.lKr) wst accfppsny the «ppl 1 cation and #11 additional sMMIttaH,'^ 
Send yo»<r appllcatim to the fol 1 owl no address; 

pf.PA ACTiyniFS 
Part R Permit Aoplicatian 
p.p. po.A, Region V 
h*0. Pox A??P7 
rhicapo, 1.111 mis . 

Ve are cnrw-ftted to c©ft'-''Ctiftg the A rer»?ittin« process as efficiently as 
nosslblo* f.f.oeoiuterflv., T s^mnpst. you contftct. ir, Palo Mrtsska of ry staff, at 
fltl spf-Ofp:;^ fit yo!J br<4n iTcejiarifiq vovr application* ^-r. Hroska will he 
ava11aHl.:>. r.o d! scusn npedc. Af ynwr appi I cat loo or to moct wf th vou 
in'f-'IcaKo. Tbrsf efforts fir''- to "^norate complete applications, 
k'S f Wit.iirir,; any irforr f-fvonr that i#>1ch 1s necessaiy to .r/ake PCPP 
•i.prf'it pfcHU'Os. 



m 
Failure to furnisH the complete Part F? pennit application by the above date, 
and to provide in full all required information, is qrounds for tennlnation of 
interim status under 40 CFR 270.1,0. 

Information in the Part B permit application can be disclosed to the public, 
according to the Freedorts of Information 4ct and i!,F. EnvironiTsental Protection 
Agency (0.,$. FPA) Freedom of Information regulations. If you wish, however, .you 
may assert a claim of business confidentiality by printing the word "Confidential" 
on each page of the application v;hich you believe contains confidential business 
information. li.S, EPA will reviev/ business confidentiality claims under regula
tions in 4n CFR Part 2, and sray later request substantiation of such claims. 
Please review these rules carefully before making a claim. 

If you clair^i parts of .your application as confidential, please provide us v/ith 
a public information copy of the application. The public information copy must 
be identical to the full application witb the exclusion of the confidential 
information. 

He have also enclosed parts of 40 CFR Part 2.fA, which include technical stand
ards for the operation of treatirient, storage, and land disposal facilities. 
These standards wll becme applicable to your facility upon Issuance of a RCRA 
permit by U.S. FRA. A copy of our "Guidance For Permit Application Preparation" 
Is also enclosed, which will help .you in preparing a comprehensive and complete 
permit, application. 

lie will coordinate revie-' of the application with the Illinois Environmental 
Protection Atiency (lEPA), and will strive for the simultaneous issuance of 
Federal and State hazardous tveste facility peoaits. It Is possible that during 
the processing of the application, the State hazardous waste prografii may heconse 
authorized to issue PCRA permits for your type of facility. In that case, direct 
Federal processing will cease, and IFPA in lieu of U..S. FPA will make the final 
detenyflnation on .your permit application. 

He look forward to receiving your Part, B permit application. 

Sincerely .yours. 

Karl il. Klepitsch, Jr., Chief 
Haste Management Branch 

Enclosures: 40 CFR 270 (applicable parts) 
40 CFR 264 (applicable parts) 
Guidance For Permit Application Preparation 

cc: Robert Kuykendall, IFRA 

bee: Part A file 
laTles Lev* 
• irwsT 

..-a 

(Nnw 
• M • I 

BATB 
; au 

: 'Mi 
DJs'k # Horst 

WMU 
DIRECTiOR 



Please print or type in the unshaded areas only 
ffill—in areas are spaced for elite type, i.e., 12 j 
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HEW AVE :!•: lOSTH ST 
LEriONTL IL 60 43S 

MEW AVE S: 13STH SI 
LEflOMT., IL 60 439 

OCNERAL. INSTRUCTIONS 
If a preprinted label tia* be«n provided/affix' 
it in the dailahatM spaw; RWiah/ 
ation carefuNy; if any of It is imarractfti^l: 
through It arid ant# the ptyfisat (to lri;thi 

: eppToprto filMn, WrmrbetOw^. 'to ̂  

> sptoK!«® 
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gSjiair;Tyiiwr^M 
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propia' filf-rfri afeSfrll peto. W the (aW is 
f (ornpfeto ariB con-ito y^ nto not tonplete-
f items J/ fif, V. to VFtotof 
; msut te eii^ldt^ ngan^ 
f Items if rid itol -to torn prdvldwi Safer 
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(tefinitferMi of BoW^fito teritii - * 
tfSiiilHSi.:. 

hazardout wastes? (PORNi 

. .•:GT;B&;ytodr,'to',-^y -liiati 
; !/• :-?i||tsSS/^r'^iiipr .Wiitoih^l 

• with-to" ̂  

|-,-iai|csTi,dNs: 

'"^ItotW'-totodh'dr.' 
IW tobhOrew(ttiy» a 

»:myiffeW:M'28>7-• 

IP 
•sFfvniTV. 

i|g#'to'1itoftott: Sttom;':COlT.-
KWH^itoer ••' mfie-'-of/to-' *««#• Mra/-

" ''••'i^nkiria'stoitSP® 
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t.iiULa;ii 

f|^H-:to'-petotoiyfto»tV2^4tenS' 
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to loto«i: in an totntoht 
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UNION Gib CO. OF CALIF. ;CHICAGO REFINERY , 

ilHAAS H. D. SUPV. ENVIRON. ^ 3 vc? c ^ >:!v 
1 ^ I 

SERVICES 3 1 2 
ssj?3asBS»m'WK<«sm«iHW®ssww»wsssi««a!W KTTsraKns 

•TT 
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7 7 6. 1 
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B^'WTTTTTT^'-I"^^ ^'.tn£''7:-v^--/ : 

ijcAy/' 'I r' T'Y I I ' l " i ' I '(specifyJ " " " 

m 

A - Petroleum refining and related activities. 

B 

f<i: A/s! 

Process crude oil to finished petroleum products such as gasoline, fuel oils, and 
other miscellaneous products. 

, OFFICIAL TITLE (type Or print) 

R. F. Nootbaar 
Senior Vice President/Eastern Regicbi 

B. SIGNATURE 

•n 

• '^-Sr; ••;5^' r---. 

- " -.1 
Ef/, Form 3510-1 (6-80) REVERSE 



Please print or type in the unshaded areas only 
(fin—in areas are spaced for elite type, i.e., 12 chat Form Approved 0MB No. 158-S80004 

11. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
t. EXISTING FACILITY (See instructions for definition of "existing" facility. 

^ Complete item below.) 
QZ.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES. 

713 in 0 9 
FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

YR. MO. DAY (yr„ mo.y & day) OPERA-
TION BEGAN OR IS 
EXPECTED TO BEGIN 

(yr„ mo.y & day) OPERA-
TION BEGAN OR IS 
EXPECTED TO BEGIN 

73 79 76 77 7B 

(yr„ mo.y & day) OPERA-
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. REVISED APPLICATION (place an "X" below and complete Item I above) 

I I 1. FACILITY HAS INTERIM STATUS I I 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES^ 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the cotiels) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS-

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE " DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-COELE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

502 
503 

S04 

D7e 
DSC 

D8I 
D82 

D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment: 
TANK ' ' TOl 

SURFACE IMPOUNDMENT T02 

INCINERATOR T03 

OTHER (Use for physical, chemical, T04 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C.) 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PET? DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 
GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS 
LITERS 
CUBIC YARDS 
CUBIC METERS 
GALLONS PER DAY . . . , 

G 
L 
Y 
C 
U 

LITERS PER DAY 
TONS PER HOUR 
METRIC TONS PER HOUR. . . 
GALLONS PER HOUR 
LITERS PER HOUR 

V 
D 
W 
E 
H 

ACRE-FEET 
HECTARE-METER. , . . 
ACRES 
HECTARES 

A 
F 
B 
Q 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 andX-2 below): A facility has two storage tanks, one tank can hold 200 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

gallons and the 

DUP 
T/A 

\ 

A. PRO-
B. PROCESS DESIGN CAPACITY at A. 

C 
C 

(fr-
al 

PRCli 
B. PROCESS DESIGN CAPACITY i 

L
IN

E
 

N
U

M
B

E
 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
I A. 

C 
C 

(fr-
al 

m V 
;ESS 
ODE 
am list 
rove) 

1. AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIA'.. 

USE f 
ONLY 

IS - -Li. 19 - 27 " I 16 • 18 19 97 28 29 TTf 

X-1 s 0 2 600 G 5 

X-2 T 0 3 20 E 6 

1 0 2 971000 G 7 0 2 971000 G 
1 

S 0 4 20930 Y 8 

"3 
D 8 1 29.3 B 9 

) 
f 

4 
fC . 18 I» - 27 29 32 

10 
16 16 19 27 TT 29 

i 
32 t: 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 .. 1 , 
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Please print or type in the unshaded areas only 
(fill—in areas are spaced for elite type, i.e., 12 

FORM 

reds uniy 

HAZlffroUS WA 

Form Approved 0MB No. 158-S80004 
IRONMENTAL. PROTECTION AGENCY 

US WASTE PERMIT APPLICATIO 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY. 
APPLICATION 

APPROVED 
DATE RECEIVED 

(yr.. mo., & dgyj COMMENTS 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to Indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

IXI' • EXISTING FACILITY (See instructions for definition of "existing" facility. 
71 Complete item below.) 

8 7 3 ill B 
FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

nz.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

YR. MO. DAY 

73 " 7?. , 77 78 
B. PPLICATION (place an "X" below and complete Item I above) 

I I I. FACILITY HAS INTERIM STATUS 
Ji-

Qz. FACILITY HAS A RCRA PERMIT 

m. PROCESSES - CODES AND DESIGN CAPACITIES. 

A, PROCE$S CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefe; in the space provided. If a process will be used that is not included in the list of codes below,|then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes t'he unit of 

measure used. Only the units of measure that are listed beiow should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK SOZ 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

503 

504 

D79 
D80 

D8I 
D82 

083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OH LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C.) 

TCI GALLONS PER DAY OR 
LITERS PER DAY 

TOZ GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

GA1.L.ONS G 
IRITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GAULONS PER DAY .... U 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
LITERS PER DAY . V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM 111 (sfiown in Una numbers X-1 and X-2 below); A facility has two storage tan ks, one tank can hold 200 gallons and the 
Other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRC-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

.A 
F 

DUP 
Ji. 

Ul 
02 

si 
JZ 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
(specify) 

Z. UNIT 
OF MEA' 

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

a 
u 
a 

"5 
53 
pJZ 

A. PRO 
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
Z. UNIT 

OF MEA 
SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

J TW 
1^ 

4-to.Tffc(bd><i>4) 
.2L. 

G 

971 
Tip I il 

29 lill 
16 " 181 I 

10 
If I 1^ T TT 
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Continued from the front. 

m. PROCESSES (continued^ 
C. SPACE FOR ADDITIONAU PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

INCUUDE DESIGN CAPACITY. 

IV. DESCRffflON OF HAZARDOUS WASTES 
A. ii'A HAiAB50ll8:WASfE llU«ABER - Entar the ^our-dlgH ̂ ^ber'Mm 40 for teiSh you 

handle hazardous wtetis Which are not listed in 4Q CFR, Subpart D, enter the four-^dlgit nurfiberfr/ froiti 40 CFR^ Subpart 0 that-doieribas tli® characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATEO ANNUAL QUANTITY— For each Hated waste entered In column A estimate the quantity of that waste that wiM be handled on an annual 
basis. For each cbanieterie^ or toxfe contaminant entered In column A estimate the total annual quantity of all the non-rllstad wasta/Al that will be handled 
which,possess that characteristic or cdntarhinant. 

C. UNIT OF MEAiSURi For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENflUSH UNIT QF MEASURE 
PoUrit»S. . 
TONBv. . . . . . ........ . 

JCQDE- IVIETRiC UNIT OF IVIEASURE CODE 
. p 

. T 
KILOGRAMS . 
MSTRIC TOINS . 

. . . . K 

. . . . M 

If facility records use any Other unit of measure for quantity, the units Of measure must be converted into one of the faquited units of measure taking into 
account the approprlai® density of specific graVity of the wasta, 

D. PROCESSES 
1. PROCESSeODES: 

For iltted hazattlous wasta: For each listed hazardous waste entered in column A select the codais/from the list of process codes contained in Item Id 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-4lstsd'hazardous wasteZ: For each characteristic or toxic contaminant entered in column A, select the codeft/ from the list of procBss codes 
contained in Iteiin HI to •indicate all the processes that wif be used to store, treat, and/or ^spose of ail the non-listed hazardous vyastp; that possass 
that characteristic of toxic contaminant. ] .. i . 
Note: Four spaces are provided for entering process codes. If more are needed; (1) Enter the; first three as described above;: 121 Enter flPO in the 
extreme right bOx of Item IV-0( 1); and 13) Enter in the space provided on page 4, the line number and the additional codew. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided qn the form, 

NOTE; HAZARDOUS W^TES OESCRIBED BY MORE THAN ONE EPA HAZARDOUS'WASTE NUMBER - Hazardous vyastes fta^ be deScril^ by 
more than'one EPA Hazardous waste Number shall be described on the fdrro as fottows: , 

1. Select one of the EPA Hazardous Waste Numbers and enter It in column A, On the same line complete columns BiC, and D by estimating^t^^ tofal annual 
quantity of the Waste and d^rlbihg eft the procaWes to be used to treat, store, and/or disposB of the was»,: 

2. In Column A of the next line Bitter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"Included with above" and make no other entries on that line. 

3. Repeat Step 2 fof each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR CQMPLETING ITEM IV (shown in lino numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and disppsa of an estimated 90O;pounds 
jer year of chroitia shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three npn-jlisted wasWs.iTwoyvastes 
are corrosive only and there vvill be an estimated 200 pounds per year of each waste. The other waSte is corrosive and Ighitable and there Will be an estimated: 
100 pounds per year of that waste. Traatmentwill be In an Incinerator and disposal wlir^ In a iandfHi. , . . 

u 
5d 
JZ 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
OOANTITY OF WASTE 

C. URIT 
OP MEA 

SURE 
fenter 
code) 

D. PROCESSES 

I. PROCESS COOES 
(entdH 

, a. PROpESS DESCRIPTION 
(if a code is not entered in Dfl)) 

JC-1 K :m 
II 

TO 3 
r~r— 

D 8 0 

i'2 

C-3 

D 0 <400 
~ t 
T 0 3 

I 1 

D 8 0 

D 0 100 
i~ 

T 0 3 
T—T" 

D 8 0 
T*-r 

TT T-T T-r 
D 0 0 
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Continued from page 2. 
ve more than 26 wastes to list. Form Approved 0MB No. 158-S80004 

Mi 

EPA l.D. NUMBER (enter from page 1) \ \ FOR OFPICIAU USE ONLY v \ \ \ \ \ \ 
"T" • ' ' rr ' ' 1 E* c \ \ r • \ \ \ \ \ • \ ^ 
w i; L D i 4 Jj 5 5 5 6 7 

1 1 \ \ DUP 3 2 DUP \ \ \ \ \ \ \ 
2 

Lf-J U.—1 ' — \ \ \ri l« - I« HJM - Z« 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued). 

u 
So 
_IZ 

A. EPA 
HAZARD. 
WASTE NO 
(enter code) 

2S. 

B. ESTIMATED ANNUAL. 
QUANTITY OF WASTE 

-2L 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

D. PROCEISSleS 

1. PROCESS COPES 
(enter) 

J 
U, • ,w 11- M. 

z. PROCESS DESCRIPTION 
(if a code U not entered in D(l)) 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
Sm Jt SL. 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 _ 
(enter "A", "B", "C", etc. behind the 

— OF 5 
'3 " to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAS * 
AL PROC 

tinned) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1] ON PAGE 

All existing facilitiBs mjjsj mclude in the jpace provided oh page B a scale (see Mstructiohs for more detailf 

All existing facfiliti# miist include photographs (aerial or ground—level) that Clearly delineate all existing structures; exiting sttkage,_^ 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see Instructions for more detail), 
VII. FACILItYGEdiGRAPHIC LOCATION^ 

LONGITUDE (degrees, minutes, & seconds) UXriTUDE (degrees, minutes, & seconds) 

VHI. FACILiyY OWNER 
IB A. If the faeiiify owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 

skip to Section IX below. • 

B. If the facility:owner is not the facility operator as listed in Section VIII on Form 1, complete the following items; 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farea code & no.) 

] -
If " 1 - -SI. J - ...Si. J 62 

IX. OWNER CERTIFICATION. 
/ certify under peridftydf law that / have personally examined and dm familiar with the Information submitted In this and all attached 
documents, and that based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, / believe that the 
submitted Information k true, accurate, and complete. / am aware that there are significant penalties for submitting false Information, 
Including the posalblllty of fine and Imprisonment. 
A. NAME (print or type) 

R. F. Nootbaar 
B. SIGNATURE C. DATE SIGNED 

R. F. Nootbaar ^ '1 —Tri"" ) 
Senior Vice President/Eastern Regii )n /\ < / y 

• OPERATOR CERHFICATION 
certify under penalty of taw that I have personally examined and am familiar with the Information submitted In this and all attached 
documents, and that based on my Inqiilry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
/bmltted Information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 

including the possibility of fine and imprisonment. 
K. NAME (print or type) B. SIGNATURE 

CONTINUE ON PAGE 5 Form 3510^ (6-80) PAGE 4 OF 5 



"f.! (T\. 

s' i':^^ "•• - . - -rrH - ^ •'i^r.-. • I 

J ^ 

rN r .(i'" I ^ ' /. 

lAXlr^i 

(7 i / /; T r -.- d) —^. v 
\ f 

I ' ""/• 
/// 

V V*^ :-•. • \. f ' ••> -• \ < * v--^' I ! V^'/A. f ( ; hi 

-'• ( /I -.. 

V. >0:1 . • 
' V, 

r' • 'X 

yty-\l 

A|-.,'l\ V-

\ 

iw 

lA 
nl 

% 

y 

iv-., 
^\x>Vr; 

Af '••••§•' 
. 0. -/•.,, 

r V...; 

-600 

X', -'S"- ,. "•••>^ • 

! ^ r' 
r\ C! irx: r 

.•^.j 

-->1.^/ ••. ;''C^ 

tf^ ̂  _ ""''1^ 

Q i ' 

.•e^ 
,.- •.. ro: 

J - / 'X c *'^X<' >> i»\ !rA " V/-0~——u X^---- •;: 
v" A' A" ^'610—.--"-Tilf 3i SNA 

: A ':lr?AA;^l!i \'"t 'i :h ••: I^^Ar-fA: 
^ rr=^' • •SA':-..;:!>":.^AI^-Ji I> A7> 

fi JIAAA 

A A;. PL, ^ 
; I, ' ^ A. 

|^/1].|||||-



///f/• 7 -•^^l.Z'. (f^i^/r-

1 1^'.// " r --•••••W-Ji^nJ JV7 

^! k^-f 

» 

4610OOOn,.N 

» 
L/ETJ 

II SE 
Tk ML TO ILL. 
LOCKPORT 2 

R. 10 E!'. LOCKPORT 3.1 Ml. ^ R. 11 E INTEmOK—GEOLOGICAL SURVEY. WASHINOTON. D. C —13 + < 
ir^l icr-r //^LJ I O AJI ^ ^ 

41°37'30" 

1:24000 
JOLIET (CH.) a ML 88°00' 

1 MILE 
3 
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ROAD CLASSIFICATION 

Heavy-duty . .. _____ Light-duty . . 

'%Q. 

:RVAL 10 FEET 
ENT 5-FOOT CONTOURS 
i^N SEA LEVEL 

)NAL MAP ACCURACY STANDARDS 

SURVEY, WASHINGTON, D. C. 20242 
SURVEY, URBANA, ILLINOIS 61801 

: AND SYMBOLS IS AVAILABLE ON REQUEST 

Medium-duty ... Unimproved dirt = 

Interstate Route Q U. S. Route (Jjl State Route 
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